POTVRDA MENTORA PRIHVATNOG PRAVNOG LICA

O OBAVLJENOJ STRUČNOJ PRAKSI

kojom se potvrđuje da je student ______________________________________ (ime i prezime) prvog ciklusa studija na Ekonomskom fakultetu Univerziteta u Tuzli, studijskog programa “Poslovna ekonomija” obavio stručnu praksu u prihvatnom pravnom licu _____________________________________________________ (naziv i mjesto) u periodu (upisati datume):od __________________ do __________________, u ukupnom trajanju od ________ radnih sati.
Tokom obavezne stručne prakse student je radio na sljedećim poslovima:

1) ___________________________________________________________________

2) ___________________________________________________________________

3) ___________________________________________________________________

4) ___________________________________________________________________

5) ___________________________________________________________________

6) ___________________________________________________________________

Ostalo:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Datum i mjesto izdavanja potvrde:


____________________________



Potpis mentora prihvatnog lica:





                                                   _________________________







M.P.

